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CAQDlOLOCU CLINIC 

Nuclear-Cardiology 

Lizette Roldan 
US. Nuclear Regulatory Commission 
Region I 
475 Allendale Road 
King of Prussia, PA 19406-1415 

RE: Mail Control #139883 

As you know, I would like to add Dr. Prem Kumar as an authorized user to my NRC 
license #37-28153-01 under 10 CFR 35.100 and 35.200. 

Form 3 13A is enclosed regarding Dr. Kumar's Training and experience and m y  
attestation as kis preceptor at Butler Memorial Hospital. 

Dr. Prem Kumar is a highly qualified Cardiologist with excellent credentials and I forsee 
no problem with this process. 

I appreciate your assistance in this matter. 

&E?---- ish, M.D.,F.A.C.C. / 
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AUTHORIZED USER TRAINING AND EXPERIENCE 

(for us86 defined under 35.100,35.200, and 35.500) 
[ lo  CFR 35.190,35.290, and 35.590) 

AND PRECEPTOR ATTESTATION 
APPROYED BY OM8: NO. 3166412 
EXPIRES: IOt31120D8 

tequested A~thori+ation(~) (~hecfc Bfl aPPb') 
35.100 Uptake, dilution, and excretion studies 

35.200 Imaging and localition studies 

.- .. . 3 35.500 sealed ~ o m s  for diagnosis (spedfy de* -.. . .- 

PART I - TRAWNG AND EXPERJEHCE 
( s e h c t o n e o f t h e i b r e e m ~ b s l o w )  

' Training and Experience, including h e r d  certification, must have been obtainedwithin the 7 years preceding 
the date of application or the indfvldual must have obtained related continulng education and expenence since 
the required training and experience was completed. Provide dates, duration, and description of contlnulng 
educabon and ernfience related to the uses checked above. 

. -  I 1. B O a r d C ~ o n  

a. Provide a copy of the board certrfication. 
b. If using only 35.500 mat&&, SbDp here. If using 35.100 and 352200 m3teCials;, skip to and complete Part II 

preceptw-- 

'1 2. Current 35.390 Authorized User Seeklnq AddltlonaI,35~290 Authorlzatlon 

meeting 10 CFR 35.390 or equivaknt Agreement a. Autbof&eduseronMaterislsLkewe -- 
State requirements &rig authori;cabionfw 35.290. 

(If more than one supW&ng mdlviduol is RBCBSSBT~ io document supervrsed wcrk experience, provide mu*h 
copiss of ttt& e n . )  

b. Supervised Work Experience. 

tame of Proposed Authorized User 

Descnplion of Experience 

Eluting generator systems 
~appmpriate for the preparation of 1 radioactive drugs for imaging and 
I localization studies, measwing and 
'testing the e)uete ro f radhud i ic  

-.- I 

State or Territory Where Licensed 

. .. - -  Location of Experiencelticense . ,  or 'TI- D a t e s " i f 1  

-.. Permit Number . -- of Facility - .  Hours Experience" -- , _. .._ 

-. . .. . ._..- - - .  , . .  _. . .-.. , Supswi$ing Individual i LiensdPermit Number listing supervlsing individuel as an 
I authorized user 

c 
..................... ... ........ "^_..I... .. . ._......- - ..... :... . .................... . .............. .. . . .... - ............ ......... ~ ......... . . ........ -..-..... 

Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that appb). 

. --_- .. .* -. I -- . L. -. . 
PRINTED ON RECYCLED PAPEfi 
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.......... 

........... -._. . --.+- 

. ._". - . -_..---.*._ 

IRC FORY SlSA (AUD) USHuwlLRREGuLalWW- 
'O-ZOOW AUTHORUED USER TRAINING AND MPERJENCE AND PRECEPTOR ATESTATION (ulntmm 

3. Trslnlna and Experience for Proposed A.Worlisd User 

I ............ ..- ........ 

01 I 1  1 i 30 
........ -. ...... .. 

I1 20 

-.. ........ I *. 

a. ctassroom and Laboratory Training. . . . . . .  1 Clock * -1 Datescf 
Location of Training Hours Training* 

. . ,.-- __._. . - 
1 Description of Training 

. . . . . . . . . . .  .- . --- .... - ........ ! ~ , .  . -.-.---. I I 

I 
U L T X  THYSICS SERVICES, INC. COMPLETED 
ASAINGTON, D.C.  12/1998 

' Radiation and 
j instrumentation I 

I Radiation protection 
I 

11 30 

I I I --.. ....... -1  ......-.. + t------- 
I 
i Mathematics pertaining to the use 
jsnd rnsasureinent of radio- 

/ i o  . I  " 

1 -..--. ......... ._.___ -. . . . . . . . .  

b. Supervised Work Experience (completion of this table is not required for 35.590). 
(tf more than one supe~~ising indivMual is necessary to drwxrment supervised wrcfk experience, 
pmvids m u t w  mpies ofthis sedion.) . .  I L . -. I -- .. , + -  ._- . . ._-.*-- 

Location of Expetience/License or Clock I Datesof 1 Permit Number of Facility Description of Experience 

--.-------I - - .- -. - 

I 

1994-2007 
I 

BUTLEX, PA 16001 
BUTLER MEEORIAL HOSPITAL 

LICENSE / I :  37-13548-01 performing the related radiatlon 
surveys I .-.- .. .____- 

II IT 

Performing quality anlml 
procedures on insfruments used to 
determine the activity of dosages 
and performing checks for proper i 

--- operation of s u m y  m 
I 

I1 Calculating, measurlng, and safely 
preparing patient or human resbrch 
subject doseges 

200 1'1994-2007 1 

I I 
PAGE2 
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Eluting generator systems a p p ~ p n a ~  DR. K W  STATES EXPERIENCE 
drugs for imaging end localization 

~ O c e S s i ~  the 

forthe preparation ofradioective 

studies, measuring and testing the 
eluate for radionuclidic purity, and 

kits to prepsue labeled radiogctive 
d w  

WAS AT TRAINING FACILITY, 
WASHINGTON, DC 
tfEALTH PHYSICS SERVICES, I N C  

. . . . . . .  -.- ............ I- ............. I 
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DR. S U B B X R  

DID NOT 
SUPERVIS:5 

THESE 1998 
10 HOURS .--... ._ .. 

RC 91- (Am) US)(uctEARREMKntoRycoIyss 

rmm) 

3. Traiillnq and Exoerience for Proposed AlrthofiPed User (continued) 

AUTHORED USER TRAINING AND MP€RlENCE AND PRECEPTOR A l l E S T A n M  (continued) 

b. Supewisedwork~ence .  (Cantinued) 

. . . . . . .  

1994-2007 

_.. ? ,  -. - 
Description of Experience 

Using a d m i n i m  contr& to 
prevent a medical event inwrhring the 

_. -- 
BUTLER MEMORIAL HOSPITAL 

use of unsealed byproduct material NRC LICENSE 37-13548-01 
. . . . .  - - .. ........ 

Using procedures to contain spilled 
bypioduct material safety and using 
proper decontamination procedures 

11 

I 
i 

-..- - ........... .... .._ .......... . . . . . . . . .  
Administering dosages of radioective 
drugs to patients or human rese9rd.l 
3 u ~  

I 200 j 'I 

I --.. .- - ....... _ . _ I .  . . .  I .......... ..- 

T.N. SUBBIAH, X.D. j 37-28153-01 

3upervisor meets the requirements bebw. OT equivalent Agreement Swe q u h m n t s  (check one). 

35.190 1x1 35.290 0 35.390 3 35.390 + generator experience In 35.290(c)(l)(ii)(G) 
. . . .  .. .- -- .- -. . _._ .. ---_. -..- 

c For 35.590 only. pvide doci~mentatm - oftraining on use of the device. 

I Device Type of fraalnlng 
. -- . _  .,. * " ..-. 

Location and Detes 
. -. ...- ... E. . _  I-- * .  __- 

...... ... - .. -. - -. ..-.... . - .  . _  r-'. ' " "  I -. 
L... -. I _-._ ..... . ---. - -. 
d. For 35.500 uses only, siop here. For 35.100 and 35.200 uses, skip to and compkte Part l l  Preceptor 

ACtestation. 



~~ 
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and experience. including a minimum of 80 hours of classroom and laboratory training, required by 10 
CFR 35.290(~)(1), and has achieved a lsvel of competency sufficient lo function independently as an 
authwired user for the medical uses euthorized under 10 CFR 35.1 00 and 35.200. 

Y - 
Second Section 
Complete the followlng for preceptor attestation and signature: 

I meetthe requirements WUW, gr e q u h h t - ~ ~ ~  requinments, as m auttromed u s e r f ~ .  

U.SNUCLEARREE&UUTORYCOYYSSK) NRC FCMM 313A (M) ''-) AUW~RKED USER MNING AND EXPERIENCE AND PRECEPTOR ATESTATION (m-nued) 

PART H - PRECEPTOR ATTESTATION 

Note: This part must be completed by the individml's pmcepbX. The Preceptor does nclt have to be the supervising 
individual as long 9s the pmcepW provides, direds, OT verities trZtjning and req~irrad. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not 
required to meet training requirements in 35.590) 

Fim section 
check o m  ofthefollovlrlng f0rwc.h URB ltxluested: 

For 35,190 
Board cWMcatim 

n I e m h t  has satigfactonty axnpkted the requmnenk in 
N e  d P&wwd A u f W  U M  

10 CFR 35.1QO(a)(l) and ha9 achieved a level of competency sufficient to h n c h n  independently as an 
authoriredoserfwthemctdicalusesauthoriredunder10CFR 35.100. 

OR 
Tmininrr and Exne rience 

u I attest that has sab'sfactority completed the 60 hours of training and 
t b l B d ~ b U s m  

experience, including a mtnlmum of 8 hours of classroom and l8bOratOry trainmg, required by 10 CFR 
35.19O(c)(l), and h a s  achieved a level of competency sufficient to function lndependentfy rn an 
sluthorized USW for tb msdkd authwized undw 10 CFR 35.100. 

} For35290 

/-J I attest h t  has SatisFaCtwiiy completed the requirements in 
~ w r r a  0tmcpc.w nlffhorhed uscw 

10 CFR 35.290(a)(l) and has achieved a level of competency suffldent to functbn independently 8s an 
authorized user fw the m&al uses author'& under 10 CFR 35.100 and 35.200. 

Tminina and Experience 
OR 

rj 35.190 35.290 35.390 0 35.390 + generator experience 

NRC LICENSE #: 37-28153-01 SUBBIAH CARDIOLCGY ASSOCIATES, LTD 
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has successfully compMd the  200 Hour Physician Training 
Program in Bask Radioisotope Handling conducted 

in accordance whh tbe requirements of the 
US. Nuclear Regulatory Commission (10 CFR 35). 

* 

COURSE OuTx_INE 
1. Basic Atomic Physics and Instrumentation - 100 hours 
2. Mathematics - 20 bow 
3. Radiopharmaceutical Cbemistrp - 30 honrs 
4. Radiation Biology - 20 baars 
5. Radiation PrOtecLion - 30 h m  

, 


